Introduction
Orientation has become a rapidly growing worldwide problem. More so, health care professionals, who spend most of their time at work, have been at risk of stress-related problems, with high rates of turnover, absenteeism and burnout (Leap-Han, 2012; Sharifah, Afiq, & Siti, 2011) .
In Zimbabwe, the public health sector had been lurching from one crisis to the other over the past two decades as the government struggled to pay employees and faced critical shortages of drugs in hospitals (Daily News, 2017) . According to the World Health Organization (2008), the Zimbabwean health care system was among the best in the developing world. However, the public health care had been engulfed by poor working conditions with both doctors and nurses complaining about the poor state of hospital infrastructure. Indeed, the sector had been facing serious operational challenges, including significant shortages of drugs, painkillers and manpower such as doctors and nurses.
As noted by Zina (2017) , some public hospitals in Harare had been facing unprecedented patient-doctor ratio of 1:12 000, which is high above the 1:200 prescribed by the United Nations. With government freezing all recruitments for nurses and doctors in 2015, work place pressure characterised by long working hours had been growing day by day. The shortage of staff had also resulted in vacancy rates of over 50% for doctors, midwives and laboratory staff (Tsutsumi & Kawakami, 2014) . The available health care employees in public hospitals had been contending with meagre salaries, lack of involvement in decision-making and heavy workload (Zina, 2017) . Most of the health workers, including doctors, were being paid way below the poverty datum line with some getting a basic salary of $284.00 a month (Daily News, 2017) . In particular, junior doctors and nurses had been failing to make ends meet as the economic situation in the country had been deteriorating, resulting in the devaluation of their salaries. As noted by the Zimbabwe Nurses Association, public health institutions had been facing not only human resources constraints but also a lack of proper equipment and poor employee remuneration (Zina, 2017) . As a result, nurses were being overworked, especially in rural areas where there had been a shortage of manpower. All in all, most of the government hospitals had been characterised by poor working conditions, inadequate bed linen and lack of protective clothing, which exposed employees to communicable diseases (Daily News, 2017) . Thus, the health professionals in the public hospitals had been working under intense pressure and stress with poor salaries and a critical lack of supplies. As a result, it had become impossible for these professionals to do what they are supposed to do. Owing to shortages of staff, most of the health care employees had become stress ridden as they had to work for long working hours and face incompatible demands and lack of support from superiors. For instance, most of the health care workers such as nurses and midwives sometimes would be on 24-hours duty, and the physical and psychological demands of their duties and responsibilities make them more vulnerable to high levels of workplace stress. The results of these stressors had been inefficiency as amplified by errors in prescriptions, lack of team work, staff turnover, numerous patients' complaints, injuries and absenteeism (Faraji, Ramazani, & Hedaiati, 2015) .
It should also be noted that there is dearth of literature on the impact of occupational stress on employee performance in the context of public health services sector in Zimbabwe that can be utilised. Majority of the studies have focused on American, European and Asian countries with a huge gap existing in developing countries such as Zimbabwe (Al-Malki, Fitzgerald, & Clark, 2011; Tsutsumi & Kawakami, 2014; Vanishree, 2014) . Therefore, it was imperative to investigate the relationship between occupational stress and employees' productivity in Zimbabwe's public health care sector with particular reference to public hospitals in Harare.
Research purpose and objectives
Public health care employees such as doctors, nurses, midwives and laboratory technicians had become more likely to have higher workload and inflexible working hours as they keep up with the increasing demand. The primary purpose of the study was to investigate the relationship between occupational stress and employee job performance. The specific objectives for the study included the following:
• Establish the relationship between increase in inflexibility in work hours and employee job performance. • Determine the association between work overload and employee job performance. • Establish the relationship between working environment and employee job performance.
Literature review

Definitions of occupational stress
Occupational stress is a robust term that means various types of both physiological and psychological pressures that are felt and handled by employees at workplace. According to Abebe and Alemseged (2016) , occupational stress includes physical or emotional factors resulting in bodily and mental imbalances of employees at the workplace. Similarly, Desa, Yusooff, Ibrahim and Kadir (2014) define occupational stress as a condition of physical and psychological mental disorder that results from pressure. For Nwokeocha (2015) , occupational stress can be described as the response that employees experience when they face work demands and pressures beyond their knowledge, skills and abilities. As for Rizwan, Waseem and Bukhari (2014) , occupational stress involves reactions to various psychological and physical demands encountered by employees. The above definitions are largely restricted to the work environment and are triggered by work-related aspects.
It should be noted that occupational stress is now a vital issue for every organisation because of its tendency to contribute towards employee inefficiency, absenteeism, turnover intentions and decreased job satisfaction. This is eluded by Al-Malki et al. (2011) and Vanishree (2014) who argue that occupational stress has become a daunting challenge for employers because of its association with low employee productivity, increased absenteeism and other problems such as drug abuse, hypertension and other cardiovascular problems. Employees in various work places experience various levels of stress. For instance, there are occupations where employees have to display emotions such as nursing, social work and teaching (Hsu, Huang, & Huang, 2015) . Employees need a working environment where there is minimal distraction and where concentration will improve.
Transactional stress model
The transactional stress model by Lazarus and Folkman (1984) has been influential in theorising studies on the impact of occupational stress on employee job performance. The theory assumes that cognitive appraisals have an important role to play role in the stress process of employees. The transactional model of stress arises from the estimation that some particular environmental demands are about to wear out individual resources and energy, thereby threatening individual's well-being (Faraji et al., 2015; Ramos, Alés, & Sierra, 2014) . This appraisal process involves an individual's evaluation of a given encounter with respect to his or her well-being. These encounters can be categorised as benignpositive, irrelevant and stressful (Truxillo, Cadiz, Rineer, Zaniboni, & Fraccaroli, 2012) . On the basis of these appraisals, employees within an organisation can start coping processes, and this in turn stimulates reappraisal processes. The theory also argues that power and authority of the transaction would depend on the appraisal that binds the person and the environment.
Sources of occupational stress
Sources of occupational stress experienced by employees may differ from country to country and from each individual or group of employees, depending on personality, skills and circumstances (Harzer & Ruch, 2015; Ijaz & Khan, 2015) . Moreover, there are some jobs that produce more stress than others, and the broad sources of occupational stress include work relationships, organisational factors, personal factors and job characteristics (Celik, 2013; Malik & Noreen, 2015) . The organisational factors that cause stress include organisational structure and culture, management styles and career development. In the context of job characteristics, the causes of stress include intrinsic job demands, that is, if the nature of the job is repetitive, insufficient challenge or excessive job for one person and degree of autonomy.
Others are role conflict, that is, organisations' expectations lead to confusion or do not meet job holders' expectations and contractual terms. The main causes of stress include long working hours, management styles, poor salary packages and non-work factors such as relationships with family and workplace associates. Additionally, Aliya, Maiya, Farah and Hina (2015) point out that job security is considered as the more common cause of occupational stress in the public sector. More so, it should be noted that occupational stress affects both employees and the organisations in terms of monetary and non-monetary costs (Joy & Radhakrishnan, 2013) .
There has been an increasing support for the argument that the role of employees in the organisation may initiate conditions that trigger stress for employees at work, thereby affecting the quality of work life. Indeed, work overload is viewed as an important determinant that causes stress in the work settings. According to Shah and Hasnu (2013) , work overload comprises heavy assignment of tasks, unreachable deadlines as well as long working hours. Yaşlıoşlu, Karagülle and Baran (2014) argue that work overload happens when employees feel pressure on themselves and the demands of a situation would be larger than they can handle. Findings by Uriena, Oscab and Salmonesc (2016) from Mexico and Spain studies showed that if employees had lumber on their minds, they felt stress, ultimately dissipating their productivity level.
Another study by Amponsah-Tawiah and Mensah (2016) from the Ghanaian mining industry also identified a negative relationship between employee performance and work overload. Sabherwal, Ahuja, George and Handa (2015) tested the relationship between work stressors such as workload pressure and job performance among faculty members in higher education institutions in Pune and concluded that workload pressure had a negative effect on job performance. Similarly, Bojke (2015) found that both qualitative and quantitative work overload were responsible for decreasing the performance of the English National Health Service employees. Zafar, Ali, Hameed and Younas (2015) too found a negative correlation between work overload and job performance among employees in Pakistan. Furthermore, a cross-sectional study (Gholamzadeh, Sharif, & Rad 2016) among nurses working in Admission and Emergency Department in hospitals affiliated to Shiraz University of Medical Sciences, Iran, concluded that workload and inadequate monitory rewards were the prime reasons of causing stress in employees that led to reduced employee efficiency. A cross-sectional study on stress and its associated factors among ward nurses of Kuala Lumpur Public Hospital found that employees faced many expectations from direct boss, subordinates, colleagues and top management. The results of structural equation modelling on Universities of Peshawar by Hashim, Khattak and Kee (2017) also suggested that employees who had heavy workloads were unable to establish a balance between work and family roles and displayed a poor performance in the service delivery process.
An efficiently operated and carefully enforced comprehensive workplace flexibility programme can be a winning situation for both employees and employers. Among the benefits to employers are improved work engagement, better recruitment outcomes and workforce retention, and enhanced productivity. Such gains provide a competitive edge for any organisation. On the other hand, the benefits of workplace flexibility programmes to employees include reduced stress on the job, better work/family and work/life balance, and improved physical and mental health (Hashim & Hameed, 2012) . Having flexible working hours means employees can plan their everyday life in terms of social integration with family members and leisure activities. This phenomenon can be explained by the social exchange theory, which posits that human relationships are formed by using a subjective cost-benefit analysis and the comparison of alternatives (Vanishree, 2014) .
It has also been noted by different scholars that increased inflexibility in working hours negatively affect employee job performance. Inflexibility in work hours distorts the physical and mental health of an individual, which negatively affects the employees' productivity. A study by Amyx, Sharma and Alford (2014) in the United Kingdom on salesperson performance and commitment indicated that the majority of employees were not happy with the current work culture, where they had to work extended hours and cope with inflexible working hours and deadlines. Studies by Mehta and Singh (2015) on nurses working in critical care areas at a tertiary care teaching hospital, Nepal, discovered that inflexible working hours had a negative impact on employee performance, leading to job dissatisfaction, decreased employees' morale and increased job turnover. In addition, the study by Rizwan et al. (2014) showed a negative relationship between inflexible working hours and employee job performance. On the other hand, Suwati and Gagah (2016) found that people working on inflexible hours showed health issues, more physiological disturbance and problems in sleep. Furthermore, Frimpong, Helleringer and Phillips (2011) conducted a research on the time and workplace flexibility among health workers from the Upper East Region of Ghana. The study found that inflexible working hours had a negative relationship with employee performance, job satisfaction and work performance.
The working environment is regarded as one of the most important resources of occupational stress. It consists of safety to employees, job security, good relations with coworkers, recognition for good performance and motivation for good performance (Tahir et al., 2014) . Factors relating to the workplace, such as the quality of air, noise level and working relationship, can lead to the quality of working environment. Other factors within the working environment such as wages, working hours, organisational structure and communication between employees and management also affect job performance (Naharuddin & Sadegi, 2013) .
Organisations need to understand that their employees spend almost a day at work and that is the reason why they need to make sure working environment is conducive for employees to be productive, satisfied and engaged in the workplace.
It should be elaborated that once employees realise that an organisation considers them important, they will have high level of commitment and a sense of ownership for that organisation. Cavalheiro and Moura (2008) explain that if employees are dissatisfied with their working environment, they tend to do their work very slowly and this directly affects the performance and overall productivity of the organisation. An exploratory study by Okoyo and Ezejiofor (2013) showed that working environment variables such as social support had a direct impact on job satisfaction and job performance among employees. The study also revealed that with good and effective supervision, employees' performance level was high. In the same vein, another study by Cavalheiro and Moura (2008) on the job performance level among nurses working in intensive care units showed that if proper attention was given towards interpersonal relationships, recognition and supervision, the level of job performance would rise. Similarly, Abebe and Alemseged (2016) found that employees who worked under difficult working conditions were generally dissatisfied.
Empirical studies
There are various empirical studies that have been conducted to examine the relationship between occupational stress and job performance. A quantitative study by Hasan, Batool and Fatima (2015) among private and government school teachers concluded that there was a negative and significant relationship between occupational stress and employee job productivity. Another study by Ramos et al. (2014) among Spanish workers also revealed that there was a significant negative relationship between occupational stress and job performance. Similarly, another study conducted by Olaleye and Arogundade (2013) on university administrators in South West Nigeria found a negative relationship between occupational stress and job performance. In corroboration, Ijaz and Khan (2015) also noted that higher turnover rates and the propensity to leave had been associated with job dissatisfaction. Zafar et al. (2015) analysed the impact of job stress on employee performance in the industrial sector of Pakistan, and it was found that the presence of job-related stress can have negative impacts either on the employees or on the organisation.
As expounded by Gatchel and Schultz (2012) , occupational stress results in low job performance because of its psychological and financial importance to both the employees and employers. Studies by Ali, Hassan, Ali and Bashir (2013) also revealed that occupation stress deposited adverse relationship on job attitudes, self-confidence, dissatisfaction with life and the upswing in turnover intentions. In agreement, Fajana et al. (2011) noted that there was an undesirable correlation between occupational stress and job performance. This was also established by Shuriquie, While and Fitzpatrick (2015) in their studies on medical colleges who argued that anxiety, low self-esteem and motivation, mood variations declined the job performance and job satisfaction.
Sims and Sun (2012) also found a positive relationship between organisational stress and turnover intention. Studies on the impact of organisational stress on employee turnover intention have shown surprisingly very little consistency in findings, which may be because of the diversity of employees.
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Thus, it may be argued that there are many reasons why people voluntarily quit from one organisation to another or why people choose to leave the organisation. In a metaanalysis study, Muchhal (2014) found that high amount of occupational stress led to dissatisfaction with the job and low job performance. This deprived situation provided a favourable environment for turnover intentions among the employees. Another research by Assaf and Alswalha (2013) revealed the negative association between job satisfaction and poor physical health, low psychological well-being and high level of occupational stress. A study by Hasan, Batool and Fatima (2015) also highlighted the significant link between occupational stress and its contrary reactions such as sleep disorders, psychological problems, heart disease and low level of job performance, job satisfaction and rising turnover intentions.
Conceptual framework
On the basis of the above literature, a conceptual framework has been proposed that consists of the identified occupational stress elements discussed and job performance. These include increase in inflexibility in work hours, work overload and working environment. These elements appear most in the literature, are embedded within the robust occupational stress context in the public health care sector and are relatively essential in determining employee job performance. Thus, the occupational stress elements in this study are measured as multi-dimensional construct whereby occupational stress is the proxy for employee job performance. Figure 1 illustrates the study's conceptual framework.
Methodology
Research design
A descriptive research design was used in collecting primary data from the respondents. Descriptive research design was preferred because of its ability to answer questions such as who, how, what, which, when and how much (Zikmund et al., 2013) . More so, a descriptive research design ensured complete description of the situation, making sure that there was minimum bias in the collection of data and reduced errors in the interpretation of data (Easterby-Smith, Thorpe, & Jackson, 2012).
Moreover, this is a quantitative study as it sought to find answers to questions through analysis of numerical data.
Furthermore, the study used a quantitative research approach as it sought to measure variables and express any relationships between independent and dependent variables using inferential statistics such as correlations and regressions (Fowler, 2013) . The other purpose of a quantitative research approach was to collect primary numeric data and could be analysed using statistical techniques.
Population and sample size
The study's population consisted of health care employees and management personnel from three public hospitals in Harare. These included nurses, doctors, midwives, laboratory technicians and nursing assistants. A total of 400 participants were randomly selected from the three main public hospitals in Harare. It was expected that meaningful data pertaining to the relationship between occupational stress and job performance could be extracted from the population. Because it was not possible to cover all the participants in the population, it was important to determine a sample size for the study. The sample size was calculated using the following statistical formula:
Using the above formula, a population of 400 participants would statistically require a sample size of 197 participants at 5% level of significance.
Sampling techniques
Probability sampling techniques were used in the study. In particular, stratified sampling was used to pick the study respondents from the three public hospitals. This consisted of splintering the target population into a series of various relevant strata and that made the sample representative (Forbat & Henderson, 2012) . Because the sample was divided into five strata, stratified sampling was found to be the most appropriate technique for selecting the participants from various professional hospitals. The allocation of each stratum was done using proportional sampling, and the findings are shown in Table 1 .
Within each identified stratum, simple random sampling technique was then adopted. The advantage of simple random sampling was that it could protect the survey research strategy from selection bias by randomly picking the sample with equal probability to any other possible sample (Mugenda & Mugenda, 2009 ).
Research instrument
Structured questionnaires were used as the research instrument for gathering information that would produce desirable and reliable results from the respondents. Questionnaires provided irreplaceable ways of determining attitudes, opinions and perceptions of individual behaviour for the study respondents. Besides that, the use of questionnaire allowed the researchers to gather standardised and objective results. The questionnaire consisted of the first section, which extracted demographic data from the respondents such as age, gender, level of education, position and years of experience. The other sections focused on the relationship between increase in inflexibility in work hours and employee job performance, the association between work overload and employee job performance and the relationship between working environment and employee job performance.
The study variables were measured using 5-point Likert scale. This comprised several statements and questions designed to examine how strongly the subjects agreed or disagreed towards it. The 5-point Likert scale was chosen because it facilitated robust statistical analysis, and responses were gathered in a standardised way. Questions relating to occupational stress were measured using the NIOSH Generic Job Stress Questionnaire (Faraji et al., 2015; and MBI-Human Services Survey covering personal burnout and work-related burnout as two dimensions of burnout (Rees & Freeman, 2009 ). On the other hand, employee job performance was measured using organisational performance scale by Mulki, Jaramillo, Goad and Pesquera (2014).
The questionnaire was first pretested before distribution to the respondents. The pilot test of the questionnaire provided the researcher the opportunity to gather information and test for logic prior to the actual sample, in order to improve its quality and efficiency (Cohen & Marion, 2011; Krishnaswami & Ranganatham, 2009 ). The pilot study also provided the researcher with the way information should be gathered. For this study, a total of 10 respondents were randomly selected from the sample.
The internal consistency of the research instrument was measured by calculating Cronbach's alpha to determine general reliability. According to Kock and Lynn (2012) , the closer the Cronbach's alpha is to 1, the higher will be the internal consistency reliability. As suggested by Hair (2015) , if the reliability is less than 0.60, it is considered as poor; if it is in the range of 0.70, it is considered as acceptable; and if it is more than 0.80, it is considered as good. The following table shows the Cronbach's alpha values for the study variables (Table 2) .
From Table 2 , the Cronbach's alpha for job performance is 0.837; for working environment, it is 0.811; for work overload, it is 0.851; and for inflexibility in work hours, it is 0.820. Accordingly, the study variables can be considered good and extremely reliable as they have Cronbach's coefficients more than 0.8.
Research procedure and ethical considerations
Permission was sought from the management of the selected hospitals to conduct this survey. In addition, the researchers sought permission and written consent from all study participants. The researchers administered the questionnaires through the use of drop and pick method. The benefit of the drop and pick method was that respondents were given enough time to answer the questionnaire. As such, that resulted in significantly higher response rates. All the questionnaires distributed were accompanied with cover letter, which assured confidentiality of data and anonymity of respondents. The cover letter also explained the purpose of the study. All study respondents were assured that the primary data obtained from the study would be kept confidential, and hence, they could feel confident to express their opinion without fear and concern. The researchers also ensured that anonymity of the participants was maintained through the removal of any identifying characteristics before the dissemination of information. It was also assured that all collected data would be analysed and reported only in aggregate form.
Data analysis
The process of primary data analysis includes inspecting, cleaning and modelling in order to have information to draw conclusions and suggest necessary recommendations. Statistical Package for the Social Sciences (SPSS) version 25.0 was used to duly analyse the collected data. The software program was used to create data sheet for further statistical analysis. Descriptive statistics in the form of frequency and percentages were used to summarise and organise the data, and inferential statistics were used to investigate the relationship between occupational stress and employee job performance. Means and standard deviations were calculated for various dimensions of total quality management practices constructs. For analysis of the entire study, both correlation and regression analyses were used to establish the degree of relationship between occupational stress and employee job performance. Correlation coefficient was used to measure relationships among various occupational stress variables and employee job performance at 95% confidence level. In order to know the most contributory of this relationship between the variables, the multiple regressions were conducted to predict the variance in a single dependent variable. In other words, multiple regression analysis was used to specify the most crucial variables for the relationship between occupational stress and employee job performance.
Ethical considerations
The ethical considerations conserved in the study included anonymity of respondents, confidentiality of primary data as well as seeking permission to conduct research from relevant authorities such as the Ministry of Health and Child Welfare as well as the management of the respective public hospitals.
Results
A total of 197 structured questionnaires were distributed by the researchers, of which 167 questionnaires were returned, and these formed the basis for further data analysis. The returned questionnaires represented a response rate of 84.8%. Table 3 shows the study's response rate.
From the findings above, the response rate of 84.8% was considered high enough to produce valid expressions of opinion and satisfactorily generalise the results to the population. Moreover, the high response was in line with Hair, Hult, Ringle and Sarstedt (2014) who recommend that a response rate above 70% is regarded as excellent and adequate for statistical data analysis.
The study tested the distribution of the sample data set using Kolmogorov-Smirnov and Shapiro-Wilk tests. Both the Kolmogorov-Smirnov test and Shapiro-Wilk test are arguably the most well-known non-parametric test of goodness of fit for the continuous cumulative distribution of given data samples (Bryman & Bell, 2015) . More so, because the sample size was more than 50 respondents, the study used the Kolmogorov-Smirnov test in line with recommendations by Kakkuri-Knuuttila (2008) and Sullivan (2011) . The findings are tabulated in Table 4 .
From the Kolmogorov-Smirnov test results in Table 4 , it has been indicated that the study variables were normally distributed. In particular, the total score of increase in inflexibility in work hours, work overload and working environment scales has the normal distribution because their respective significance levels are higher than 0.05. Moreover, the significant values of the Shapiro-Wilk test were above 0.05 and this means that the data were a normal distribution.
If significant values of the Shapiro-Wilk test were below 0.05, then the data would have significantly deviated from a normal distribution.
The study first determined the demographic characteristics of the respondents in order to determine the suitability of the respondents in providing the required information for the validity of the study. This was also done in order to make a basis of making conclusions on the views that respondents provided on the impact of occupational stress on job performance. From the findings, it was found that majority were females (53%), and the average age category for the respondents was 31 years to 40 years (44%). In addition, majority of the respondents (95%) had been with their respective institutions for a period of at least 6 years. In terms of educational qualifications, most of the respondents had at least a professional diploma. Table 5 summarises the demographic characteristics of the respondents.
Descriptive statistics were used to show the validity of the research constructs. In particular, mean and standard deviations were used to measure central tendency and dispersion, respectively. The findings are tabulated in Table 6 . From Table 6 , the mean statistics of work overload (m = 3.947; standard deviation [SD] = 0.405) was the highest, which indicated that the participants viewed work overload as greatly affecting their performance at work. Moreover, this indicates that work overload can result in both physical and mental stress, which then affects employee performance. The second highest mean score was from inflexible working hours (m = 3.612; SD = 0.681). The findings do show that inflexible working hours is also perceived as another area of concern by the respondents after work overload.
In order to determine the relationship between occupational stress and job performance, Pearson's correlation analysis was used. Table 7 represents the result of Pearson's correlation (r), which shows the relationship between the independent variables (increase in inflexibility in work hours, work overload and working environment) and dependent variable (job performance).
Results from Table 7 reveal that there is a negative relationship between increase in inflexibility in work hours and job performance (r = -0.03, p > 0.05). This implies that increase in inflexibility in work hours has an inverse effect on job performance at the selected public hospitals. These findings support the studies by Amyx, Sharma and Alford (2014) in the United Kingdom on salesperson performance and commitment, which indicated that the majority of employees were not happy with the current work culture, where they had to work extended hours and cope with inflexible working hours and deadlines. In addition, the findings concur with studies by Mehta and Singh (2015) on nurses working in critical care areas at a tertiary care teaching hospital, Nepal, which concluded that inflexible working hours had a negative impact on employee performance, leading to job dissatisfaction, decreased employees' morale and increased job turnover. In addition, the study by Rizwan et al. (2014) showed a negative relationship between inflexible working hours and employee job performance.
The findings also disclosed a negative relationship between work overload and job performance (r = -0.37-, p > 0.01), thus implying that work overload as an occupation stressor negatively influences employee job performance at the selected public hospitals in Harare. The negative link between work overload and employees' productivity is also supported by Bojke (2015) , who found that both qualitative and quantitative work overload were responsible for decreasing the performance of the English National Health Service employees. The findings also agree with a study by Zafar et al. (2015) , which found a negative correlation between work overload and job performance among employees in Pakistan. Furthermore, the study findings are in line with a crosssectional study by Gholamzadeh et al. (2016) among nurses working in Admission and Emergency Department in hospitals affiliated to Shiraz University of Medical Sciences, Iran, which concluded that workload and inadequate monitory rewards were the prime reasons for causing stress in employees that led to reduced employee efficiency.
The findings also revealed a significant positive relationship between working environment and job performance (r = 0.79, p < 0.05), which indicates that any improvement in working environment conditions would positively affect employee job performance at the public hospitals in Harare. These findings are supported by Cavalheiro and Moura's (2008) study on the job performance level among nurses working in intensive care units which revealed that if proper attention was given towards interpersonal relationships, recognition and supervision, the level of job performance would rise. Similarly, the study findings agree with Bahrami, Barati and Ghoroghchian (2016) , which indicated that workplace environmental elements such as sufficient light, absence of noise, proper ventilation and layout arrangement substantially increased employee performance and productivity.
Regression analysis was performed to identify the predictors of job performance as conceptualised in the model. According to Fapohunda (2012:108) , regression analysis relates one dependent variable to a linear combination of independent variables. As such, regression sought to identify how much each independent variable has an impact on the dependent variable, and this is indicated in Table 8 .
In Table 8 , R 2 of 0.108 indicates that 10.8% of variation in employee performance is explained by the variation in the study's independent variables. The percentage is good enough to determine the goodness of fit for the model. After taking into consideration the number of predictor variables in the model, the adjusted R 2 yielded a 6.1% variation. This indicates that 6.1% of the changes on employee job performance could be attributed to the combined effect of the predictor variables of increase in inflexibility in work hours, work overload and working environment. These findings agree with a study by Ramos et al. (2014) among Spanish workers, which revealed that there was a significant negative relationship between occupational stress and job performance. Similarly, the findings support another study conducted by Olaleye and Arogundade (2013) on university administrators in South-West Nigeria, which revealed a negative relationship between occupational stress and job performance. Finally, the study findings corroborate Ijaz and Khan (2015) , who also noted that the impact of occupational stress on employee performance in the industrial sector of Pakistan was negative and significant.
Multiple regression model was also used to simultaneously analyse the effect of different occupational stress variables on the independent variable of job performance. The results are listed in Table 9 . Table 9 shows the variation in dependent variable owing to each proxy of independent variable. Increase in inflexibility in work hours causes -0.28% or 28% negative variation in employees' job performance at the public hospitals in Harare. Likewise, the study showed that work overload causes -0.49 or 49% negative variation in employee job performance at the public hospitals in Harare. Further, the findings show that a unit increase in working environment would lead to a 0.67% or 67% positive increase in employee job performance at the public hospitals in Harare. Overall, working environment had the highest effect on the employee performance, whilst the other factors under study had negative effect on employee job performance. This is pointed out by Liu, Pan, Wen, Chen and Lin (2010) in their study, which indicated that increase in both inflexibility in work hours and work overload has a negative effect on employees' productivity, which supports the results of this study. Furthermore, Nwokeocha (2015) elucidates that inflexible working hours are negatively associated with the employees' productivity, which supports the validity of these results.
Discussion
Practical implications
The study sought to investigate the relationship between occupational stress in Zimbabwean public health care institutions and its contribution to the performance of employees. The data collected from this study might form part of policy-making for both the government and the management of public health care institutions. Moreover, the findings on the stress factors affecting the performance of health care workers may be used to develop strategies and provide an environment that ensures improved employee performance. Through the study, it was found that both inflexible working hours and work overload had a negative relationship with employee job performance.
Limitations and recommendations
From the research analysis, findings and conclusions, the study recommends that public health care hospitals should redesign jobs that overwhelm employees in order to reduce workloads and spread these out evenly. Flexitime working time can also be considered by the management of public hospitals in some departments. Additionally, there is the need for better communication channels so that information reaches employees in time for better preparation instead of last-minute communication, where employees would be spending long hours at the workplace to complete various tasks. Indeed, organisational policies should be instituted that would make communication among the rank files liberalised and made easier. Cooperation among the medical doctors, lab scientists, pharmacists, nurses and other members of the medical team should be strengthened. All the public health care employees should be made to understand that they are there to complement one another for good performance and productivity.
More significantly, there is the need to conduct skills analysis and job evaluation in order to identify any staffing gaps as this will improve their performance and job satisfaction. The public hospitals should also strive to employ more workers to help lift too much workload of the workers. Furthermore, the government should enact laws that protect employees generally and health workers in particular from the menace of occupational stress, which appears to characterise present-day work organisations. The government must also provide all the facilities for employees to do their work properly with no hesitation and facilitate all the needs of employees.
The study was specifically focused on public health care hospitals in Harare only. Therefore, the findings from the study cannot be generalised to other public health care institutions outside Harare. It is suggested that future research studies many be expanded to other provinces in the country as well as other sectors such as education, other government departments, tourism, banking, to check the causes and effects of occupational stress on employees' productivity and performance. Besides the variables of occupational stress discussed in this study, it is also suggested that other researchers include more job-related stress factors such as role conflict, role ambiguity, gender discrimination, demand pressure and other factors in order to make the research more comprehensive. 
Conclusion
In determining the relationship between occupational stress and employee job performance, the study revealed that both inflexible working hours and work overload were the main factors hindering the performance of health care employees because employees reached burnout level that they could no longer produce effectively. The study concluded that that there is a negative relationship between increase in inflexibility in work hours and job performance. This implied that increase in inflexibility in work hours has an inverse effect on job performance at the selected public hospitals. The findings also concluded a negative relationship between work overload and job performance, thus implying that work overload as an occupation stressor negatively influences employee job performance at the selected public hospitals in Harare. However, the findings concluded that there was a significant positive relationship between working environment and job performance. This indicated that any improvement in working environment conditions would positively affect employee job performance at the public hospitals in Harare.
